TOS group (19 patients). All the patients were drawn blood to measure the plasma levels of free T3, free T4, reverse T3 and TSH on the morning of the day before surgery, the postoperative day (POD)1, POD2, POD3 and POD7. We described the perioperative variation trend of the thyroid hormones and compared the differences between VATS group and TOS group. Results There were no differences of thyroid hormone levels between the two groups before surgery. After surgery, the levels of FT3 and TSH were first dropped, then elevated and reached the lowest level on POD3 and POD1 separately. On POD7, they regained the before-surgery levels in VATS group while FT3 level was still significantly lower in TOS group (P=0.032). The FT4 and rT3 levels were first elevated, and then dropped after surgery. They both reached the peak concentrations on POD2, and rT3 levels of TOS group were significantly higher than those of VATS group on POD1, POD2 and POD3 (P<0.05). The changes of FT3 and rT3 levels were beyond normal ranges while changes of FT4 and TSH levels were within normal ranges.
When variation trend of all the thyroid hormones were compared between the two groups, only rT3 level was found to have significant statistical differences (F=7.557, P=0.009). Conclusion All NSCLC patients after lobectomy have Euthyroid sick syndrome (ESS). Compared with traditional thoracotomy, VATS surgery has smaller influence on perioperative thyroid hormones and demonstrates a weaker acute stress reaction, which can benefit postoperative recovery of NSCLC patients.
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